Anaesthesia (Table I , opposite).-Just under 20 per cent. used general and just over 80 per cent. used local anaesthesia.
Exposure (Table I ).-Only 25 per cent. now use a speculum as opposed to 66 per cent. using lid sutures to expose the eye. This surely represents a marked trend away from the use of the speculum.
Fixation (Table I) use it in selected cases. 48 per cent. do not use it at all, and 3 per cent. have given up using it for one reason or another. We will return to this subject later. Extraction (Table II ).-The method of extracting the lens depends on the type of operation employed. 75 per cent. of surgeons prefer intra-capsular and 10 per cent. extra-capsular extraction. The remaining 15 per cent. have no What conclusions can be drawn from these figures? Several points show up-starting with general anaesthesia. This is certainly increasing, though still used in a minority of cases. I am sure that this increase is due mainly to the excellence of modem anaesthesia, and the virtual disappearance of post-operative vomiting. I am myself much in favour of it and so, I think, are those patients who have had local anaesthesia for one eye and general for the other. The surgeon is absolved from all thought of anaesthesia, the eye is immobile, the muscles relaxed, the tension low, and the danger of retrobulbar haemorrhage absent.
The speculum is fast becoming an obsolete instrument for this operation, and it is being replaced by the safer method of lid sutures.
The superior rectus stitch is not very new, but has proved its worth. The cataract knife remains the instrument of choice of the majority, and not only among the older generation. Wound suture has proved its worth and silk remains the best material for it.
The methods of intracapsular extraction were not asked for in detail. Forceps remain the commonest instrument used in executing it, though the erisophake is used to quite a large extent. In my opinion the latter method is more certain especially with tense or hard capsules. The striate keratitis which sometimes follows its use is always transient. When using zonulolysis, however, I think that simple expression, perhaps aided by forceps at the upper pole, is often preferable. It is not always easy to insert the erisophake once the lens has been freed from its attachments.
The subject of zonulolysis has been left till last as it is the latest development. There can be no doubt about the value of the enzyme alphachymotrypsin in certain cases, though it is perhaps not quite so innocuous as was at first thought. Many of the earlier reports indicated that there were no side-effects. However, the more recent reports, even those from Barcelona, show that there are certain complications with its use.
My own experience over 2 years has now led me to use it for almost every patient over 10 and under 60 years, and in a few selected cases over this age, and this seems to be a view held fairly widely.
Finally, I should like to thank all those surgeons who responded to this questionnaire, many of them with most encouraging remarks. I would also like to thank Dr. Frank Budden who transferred all the information to punch cards, thus simplifying the analysis. 
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